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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets (Col. 1 Prior Year Net
Assels Assets minus Col. 2) Admitted Assets
o BONES 19,006,160 ... 19,006,160 |....... 20,291,226
2. Stocks
2 PrElOIel SI00KS . .
2.2 COMMONSIOEKS o oo
3. Mortgage loans on real estate:
3 RIS NS . . e
3.2 Otherthan firstliens ... e
4. Realestate:
4.1 Properties occupied by the company (less§ ................. BNCUMBIANCES) .. ... ..o e e
4.2 Properties held for the production of income {less$ ................. encUmbrances) ...
4.3 Properties held for sale (less$ ................. BNCUMDIANCES) ..o e
5 Cash(§.. . 4,198,720 ), cash equivalents ($ )
and short-terminvestments {$ ... ) 4,498,720 1. 4,198,720 |........ 5,648,464
6. Contractloans {including$ ... .............. DIBMIUM OIES) ... ..o een e e e b
7. Otherinvested 888l .. .. . 135,324 4. ... 1,325,324 |........ 1,415,186
8. Receivables for seCUMties .. ... ...
9, Aggregate write-ins forinvested assets .. ... ...
10.  Subtotals, cash and invested assets (Line Tfoline9) ........... ..o ] 4,530,204 ... 24,530,204 |....... 27,354,875
11, Tileplantsless$.................. charged off (for Title insurers only) ...
12, Investmentincome due and acorued ... 175665 4. ... 175,665 1......... 217,686
13. Premiums and considerations:
13.1 Uncollected premiums and agents' batances in the course of callection ...
13.2 Deferred premiums, agents’ balances and instaliments booked but deferred and not yet due
(including$ ................. earned but unbilled premiums) ... e
13.3 Accrued refrospective premiums ...
4. Reinsurance:
14,1 Amounts recoverable oM TEINSUETS ... ... . e
14.2 Funds held by or deposited with reinsured companies ...
14.3  Other amounts receivable under reinsurance contracts ........ ... i
15, Amounts receivable relating touninsured plans ... 10,046,744 1. 10,046,744 |........ 4,716,674
16.1 Current federal and foreign income tax recoverable and inferest thereon ... ..o oo
16.2 Netdeferredtaxassel ... . ... .. ... .
17, Guaranty funds receivable or ondeposit ... ... .
18.  Electronic data processing equipmentand software ... ... 982,666 |......... 982,666 [................o |
19, Furniture and equipment, including health care delivery assets (§ ................. | TN ORO R UTIRPIUTPIN FOPDROP 4% ... 1494 1.
20.  Netadjustment in assets and fiabilities due to foreign exchangerates ...
21, Receivables from parent, subsidiaries and affiliates ............. ... 200,441 1. 30000 ... 27440 ... 282,861
22, Heathcare (§................. ) and other amounts receivable ... 720802 4......... 729,648 1. B4 25,006
23, Aggregate write-ins for other than invested assets .. ... ... 498,740 §....... .. 498,740 | ...
24.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 10toLine23) ............}....... 37,435,756 |........ 2,425,548 ... 35,010,208 |....... 32,597,102
25, From Separate Accounts, Segregated Accounts and Protected Celt Accounts ... ... oo e
26. Tofals {Line24andLine 25) .. ... . 37,435,756 |........ 2,405,548 ....... 35,010,208 {....... 32,597,102
DETAILS OF WRITE-INS
000,
0002, e
0003,
0998. Summary of remaining write-ins for Line 9 fromoverflowpage ...
0999. Totals (Line 0901 through Line 0903 plus Line 0998) (Line9above) ... ...
2301, PREPAID EXPENSES o 498740 ... ABBTA0 |
N (SIS U RN
2398. Summary of remaining write-ins for Line 23 fromoverflowpage ... .. ... ...
2399, Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23above) ... ... N 498,740 |




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
i 2 3 4
Covered Uncovered Total Total
1. Claims unpaid {less$ .................. reinsurance ceded) ...
2. Accrued medical incentive pool and bonus amounts. . ... ... e
3. Unpaid claims adjustment expenses. . ... ..o
4. Aggregate health policy reserves. . ... ...
5. Aggregate life policy rBSEIVES . ... .. . . i
6. Property/casualty unearned premium MESBIVE. . ... ...ttt e
7. Aggregate healthclaimreserves . ... ...
8. Premiums received i @QVANCE. ... ... e
9. General expenses due 0T 8CCTUBH. .. ... ...\ o ot Q0041 49,004 ... 183,420
10.1  Current federal and foreign income tax payable and interest thereon (including$ ................... on
realized gains (108SBS) ) ..
10.2 Netdeferred taxliability. ... [
11, Ceded reinsurance premiums payable . ... e
12, Amounts withheld or retained for the accountof others ... 658,901 1 . .. | 658,991 |......... 661,718
13.  Remittances anditems notallocated. . .......... ...
14, Borrowed money (including$ ................... current) and interest thereon$ ...
(including$ .................. QUTBM) . .
15. Amounts due to parent, subsidiaries and affiliates . ... 193,278 1. 193,278 {......... 192,695
16, Payableforsecurities ... ... .. e
17, Funds held under reinsurance treatieswith (§................... authorized reinsurers and
$ o unauthorized reINSUIBIS). . ... ... L L
18.  Reinsurance in unauthorized COMPARIES. . ... .. ... .o
19, Net adjustments in assets and liabilities due to foreign exchangerates. . ...
20, Liability for amounts held under uninsured plans. . ... TH02 | 402y 1,349,431
21, Aggregate write-ins for other liabilities (including$ .................. current). ..
22, Total liabilities (Line ttoline 21) ... . 675,285 | 1,675,285 }.... ... 2,387,264
23, Aggregate write-ins for special surplus funds. .. ... XXX XXX
24, Common capital SIOCK. ... XXX XXX b
25, Preferred capital S10CK . .. ... o XXX XXX b
26.  Gross paid inand contributed SUrpIUS. . ... ... XXX XXX 3,609,498 |....... 3,699,498
27, SUIPIUS MOtBS .. . XXX XXX
28.  Aggregate write-ins for other than special surplus funds ... XXX XXX
29, Unassigned funds (SUTPIUS). ... .. ... . o e XXX XXX b 29,635,426 | ... 26,510,340
30.  Less treasury stock, af cost:
KV shares common (value includedin Line 24§ ................. o XXX XXX
02, shares preferred (value includedinLine 258 ................ o XXX XXX
31, Total capital and surplus {Line 23to Line 29minus Line 30) ................ . XXX XXX 33,334,024 1. 30,209,838
32. Total Liabilities, capital and surplus (Line 22andLine 31). ... ... XXX XXX 35,010,209 |.... . 32,597,102
DETAILS OF WRITE-INS
2198. Summary of remaining write-ins for Line 21 fromoverflowpage. ............ .
2199, Totals (Line 2101 through Line 2103 plus Line 2198) (Line21above) ......... ...
A L R U XXX XXX
4L PO PUPU XXX XXX
A 1 T XXX XXX
2338.  Summary of remaining write-ins for Line 23 from overflowpage. ... ... ... XXX XXX b
2399, Totals (Line 2301 through Line 2303 plus Line 2398) (Line23above) ................................. . XXX XXX b
%gg; OO DRR PPN D PP §>>8(< ﬁi(( IESSURUEDUNN (SRR
28, Sty f g s e 2 Fomrrowpage. 1T x|
2899. Totals (Line 2801 through Line 2603 plus Line 2898) {Line 28@bove) ... XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date
1 2 3
Uncovered Total Total
T MM MONINS .. o XXX 1,544,787
2. Net premium income (including$ ................. non-health premium income) ... XXX
3. Change in unearned premium reserves and reserve forrate credits ... XXX e
4. Fee-forservice (netof$................. medical EXPENSES) ... ... it XXX L
. RISKTEVBIUE ..o XXX
6. Aggregate write-ins for other health care related revenues ... XXX o
7. Aggregate write-ins for other non-health revenues ....... ... XXX | 4,002 1. ...
8. Totalrevenues (Line ZI0LINE T) . oo XXX | 4,002 |
Hospital and Medical:
9. Hospital/medical Denefits .......... ... it e
10, Other professional SBIVICES ... ... ..ottt e
11, Outside rfermals ... o [
12, Emergency 100m and OUBOTAIBA ... .. ... .. ettt e
13, PresCrpiON QUGS ... oottt e e L
14.  Aggregate write-ins for other hospital and medical ...
15, Incentive pool, withhold adjustments and bonus amOURES ... .. ... oo
16, Subtotal (Line9toLine 18) ... .. e [
Less:

17, NEtTBIMSUTANGE TECOVEIIES .. . ... . ettt oot et e e e e ettt e e e [ e [
18. Total hospital and medical (Line 6 minus Line 17) ... i
19, Nomhealth claims (net) . e e
20, Claims adjustment expenses, including§ ................. cost containment 8Xpenses ...........ooiiiiiii i 3,366,347
21, General adminiSIrative BXPENSES .. ... .. it (2,744,548)]......... (7,648,182)
22, Increase in reserves for life and accident and health contracts (including§ ................. increase in

reserves Tor e Only) ... e L
23, Total underwriting deductions (Line 18 throughLine 22) ... ..o (2,744,548)]......... (4,481,835)
24, Net underwrifing gain or (loss) {Line 8 minusLine 23) ... XXX 2,748,548 |.......... 4,481,835
25, Netinvestmentincome 8amed ... ... ... i 880,838 {........... 967,146
2. Net realized capital gains (losses) less capital gains tax of § ...
27, Netinvestment gains (losses) (Line 25 plusLine 26) ... ... i 880,839 |........... 967,146
28. Net gain or (loss) from agents' or premium balances charged off [ {amount recovered § ................. )

{amount charged off$ ................. ) T TSRO PO PP URURREPIPRDPDRY FURUTDEPOTPEPITRITRTY POPRRPREITTRUREY P PP
29, Aggregate write-ins for other income OF XPENSES .. ... .. vt 114,156
30. Netincome or (loss) after capital gains tax and before all other federal income taxes ...

{Line 24 plus Line 27 plus Line 28 plus Line 29) ... .o o XXX | 3,629,387 1.......... 5,563,137
31, Federal and foreign income faxes iNCUITEA ... ... oo i XXX
32, Netincome {loss) (Line 30minus Line 31} ..o o XXX | 3,629,387 |.......... 5,563, 137
DETAILS OF WRITE-INS
80T, e XXX [
B0, o XXX |
803, XXX
0698. Summary of remaining write-ins for Line 8 from overflowpage .................... . XXX
0699. Totals {Line 0601 through Line 0603 plus Line 0698) (Line8above) ........... ... XXX
0701 XXX
0702. XXX
0703. XXX
0798.  Summary of remaining write-ins for Line 7 from overflow page .......... XXX
0799. Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7 above) XXX
e
02,
03, e
1498.  Summary of remaining write-ins for Line 14 fromoverflowpage ...
1499, Totals (Line 1401 through Line 1403 plus Line 1498) (Line 14above) ... ...
2001, MEDCALLREVENUE ... . . . e e 64,316
2002, MRIREVENUE ... o e 49,840
2003,
2998.  Summary of remaining write-ins for Line 28 fromoverflow page ...
2999, Totals (Line 2901 through Line 2903 plus Line 2998) {Line20above) ........oooviiiiiniiiiii [ 114,156




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
STATEMENT OF REVENUE AND EXPENSES (continued)

1 2 3
CAPITAL AND SURPLUS ACCOUNT Curent Brior Year
Year to Date To Date Prior Year

33, Capital and surplus prior Teporting VEar ... .. ... o 30,209,840 |...... 26,539,158 §...... 27,804,505
34, Netincome {loss) frombing 32 ... . 3,629,383 1....... 5,563,137 |....... 8,205,507
35. Change in valuation basis of aggregate policy and claims reserves ... ... ...
36. Change in net unrealized capital gains (losses) less capital gains tax of §... ...
37. Change in net unrealized foreign exchange capital gain or (108S)............. i
38, Changeinnetdeferred INCOme taX ...
38, Change innonadmitted @SSEIS. . .. ... . . i (504,299} f........ (628,750)]........ (800,172)
40, Change in UnaUthOmZed TBIMSUraNC8. . o e
41 Change I treasUry SI0CK . e
42, ChangeinsupIUS NOMES ... .. ... o e
43, Cumulative effect of changes in accounting principles ... ... ... .o oo
44, Capital Changes:

A1 PBIGIN . .

44.2 Transferred from surplus (Stock Dividend) ... o

A48 Transtered 0 SUIUS . . e
45.  Surplus adjustments:

5.1 PaldIn. ..o e b

45.2 Transferred to capital (Stock Dividend) ...

45.3 Tranferred from Capital . ... .
46, Dividends to StockhOIdBrS. . . ... ... (5,000,000)
47, Aggregate write-ins for gains or {loSSES) INSUTPIUS . .. ... .. . e 1,268,197 ...
48. Net change in capital and surplus {Line 34toLine 47) . .. 3125084 |....... 6,200,584 |.. .. .. 2,405,33%
49, Capital and surplus end of reporting period (Line 33 plusLine d8) .. ... 33,334,924 ... 32,730,742 |...... 30,209,840
DETAILS OF WRITE-INS
4701, AUDIT ADJUSTMENT o 1,266,197 |..................
L TN URPRSOIURUNPRENE FRUUEURRRRRITS IONORUPEPUUPRUTY ORUOTEPUTR
L T TSNP EUPISIUIOSPRUIUE JUUUUURURURIS SOUTRUTRIPRPRITY IOUTEURIPRTRN
4798.  Summary of remaining write-ins for Line 47 fromoverflowpage. ...
4799, Totals {Line 4701 through Line 4703 plus Line 4798) (Line 47 above) ... 1,286,197 |




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

CASH FLOW

PO —

@ GO~ O N

. Total {Line 5 through Line§)

. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

Cash from Operations

Premiums ColBCted MOt Of TBINSUTANCR . . . .
Nt S MO OB . . e
VIS0 OUS OO . . ..

Total {Line THoUgn LIne 3) o

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cefl Accounts
Commissions, expenses paid and aggregate write-ins for deductions
Dividends Paid 40 POlCYROIdBIS . ...
Federal and foreign income taxes paid (recovered) nefof§ ..................

. Net cash from operations {Line 4minus Line 10) . ... ...

Cash from investments

. Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7

Bonds

ROl St aI . ..
BN Ve ted BS8BES . ..
Net gains or (losses) on cash, cash equivalants and short-terminvestments ...
IS CBlaMEOUS PrOCRBaS . . .

12.8 Totalinvestment proceeds (Line 12. 1 through Line 12.7) ... oo
Cost of investments acquired (long-term only):

D3 BOMS
132 S0OKS
13.3 Mortgage loans ...
13.4 Realestate..........

13.5 Otherinvestedassets.................
13.6  Miscellaneous applications

13.7 Total invesiments acquired (Line 13.1 through Line 13.6)

Net increase or {decrease) in contract loans and premium notes

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 Surplus notes, capital notes
16.2 Capital and paid in surpius, less treasury stock
8.3 BOMOWBT NS ..
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends 10 StOCKNOIdBrS ... .
16.6  Other cash provided {applied)

Net cash from financing and miscellaneous sources {Line 16. 1 through Line 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments {Line 11 plus Line 15plus Line 17) ...
Cash, cash equivalents and short-term investments:

0 BOgIING OF YBar.
18.2 Endof period (Line 18 plus Line 19, 1) oo

1 2
Current Year Prior Year Ended
ToDate December 31
a0 | 60,868
.................... 4,002 ... 14,156
.................. 926,862 |................ 1,375,019

2,756,295

1,484,345

(1,829,433)

(10,109,326)

.......................................... (5,000,000)
................. (995,284)| ... 4,105,393
................. (995,234)|................ 6,105,393
............... (1L440,743) 1. (342,791)
................ 5,648,464 |................ 5991255
................ 4198720 | 5648464

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001
20.0002
20.0003
20.0004
20.0005
20.0006
20.0007
20.0008
20.0009
20.0010
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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

No Change
2. Accounting Changes and Corrections of Errors
No Change
3. Business Combinations and Goodwill
No Change
4,  Discontinued Operations
No Change
5. Investments
No Change
6. Joint Ventures, Partnerships and Limited Liability Companies
No Change
7. Investment Income
No Change
8. Derivative Instruments
No Change
9. Income Tax
No Change
10. Information Concerning Parent, Subsidiaries and Affiliates
No Change
11. Debt
No Change

12. Retirement Plans, Deferred Compensation, Post Employment Benefits and Compensated
Absences and other Postretirement Benefit Plans
No Change

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi Re-organizations.
No Change

14. Contingencies
No Change

15. Leases
No Change

16. Information about Financial Instruments with off Balance Sheet risk and Financial; Instruments
with concentrations of Credit Risk
No Change

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities

A. No Change

B. No Change

C. Memphis Managed Care Corporation did not engage in any wash sales for the quarter
Ending September 30, 2007

18. Gain or Loss to the company from Uninsured A&H Plans and Uninsured
No Change

19. Direct Premium Written/Produced by managing general agents/third party administrators.
No Change

20. September 11 Events
No Change

21. Other Items
No Change

22. Events Subsequent
No Change

23. Reinsurance
No Change

10



STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

24. Retrospectively Rated Contracts
No Change

25. Change in Incurred Claims and Claim Adjustment Expenses
No Change

26. Intercompany Pooling Agreements
No Change

27. Structured Settlements
No Change

28. Health Care Receivables
No Change

29. Participating Policies
No Change

30. Premium Deficiency Reserves
No Change

31. Anticipated Salvage & Subrogation
No Change

10.1



STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

NOTES TO FINANCIAL STATEMENTS - ITEM 1A

1 2 3 4
State of
State Prescribed Practices Current Prior Domicite
D1A0T - Net InCome, State DaSIS . ... o 3,629387 ... 5,563,137 .........
NOTES TO FINANCIAL STATEMENTS - ITEM 5A02
1 2 3
Percent Investment Excluding Number of
Reduced Accrued Interest Mortgages
NOTES TO FINANCIAL STATEMENTS - ITEM 13.10
1 2 3 4 5 6 7 8
) Principal Total Unapproved
Par Value Carrying and/or Principal Principal
» Date (Face Amount|  Value Interest Paid | and/or and/or Date of
Description of Assets, Holder of Note and Other Issued | Interest Rate |  of Notes) of Note | Current Year | Interest Paid Interest Maturity
NOTES TO FINANCIAL STATEMENTS - ITEM 13.11
1 2 3

Year
(Starting with Current Year}

Change in Year Surplus

Change in Gross Paid-in
and Contributed Surplus

Notes Questionnaire 5




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS - ITEM 19

Total
Direct
Typeof | Premiums
FEN Exclusive Authority | Written/
Name and Address of Managing General Agent or Third Party Administrator Number | Contract Types of Business Written Granted | Produced By
NOTES TO FINANCIAL STATEMENTS - ITEM 23
Name of Reinsurer Amount
NOTES TO FINANCIAL STATEMENTS - ITEM 28A
1 3 4 5 6

2
Estimated Pharmacy Rebates
as Reported on Financial

Pharmacy Rebates as Billed or

Actual Rebates Received Within

Actual Rebates Received Within

Actual Rebates Received More Than

Quarter Statements Otherwise Confirmed 90 Days of Billing 9110 180 Days of Biliing 180 Days After Billing
1 2 3 4 5 6 7 8 9 10
Risk Sharing Risk Sharing Actual Risk Actual Risk Actual Risk
Receivable as Receivable as Risk Sharing Actual Risk Sharing [ Sharing Amounts | Sharing Amounts | Sharing Amounts
Calendar Evaluation Period | Estimated in the Estimated in the Risk Sharing Receivable Not | Amounts Received Received First | Received Second Received
Year Year Ending Prior Year Current Year Receivable Billed Yet Billed in Year Billed Year Subsequent | Year Subsequent - All Other

NONE

Notes Questionnaire 6




4.1
4.2

6.1
6.2

6.3

6.4

71

1.2

8.1
8.2

8.3
8.4

STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as required by the
Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setflement of the reporting
entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
Ifyes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any enfity that has ceased to exist as a result of the
merger or consolidation.

Yes () No (X)

1 2

b
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator (s) , managing general agent{s} , attorney-in-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile o the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report bacame available to other states or the public from either the state of domicile or the reporting entity.
This is the release date or completion date of the examination report and not the date of the examination {balance sheet date) .

By what department or departments?

DEPARTMENT OF COMMERCE AND INSURANCE TENNCARE DIVISION

Has this reporting entity had any Certificates of Authority, ficenses or registrations (including corporate registration, if applicable) suspended or revoked by any
governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is part of the
agreement. )

If yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

lf response to 8. 1is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide below the names and location {city and state of the main office} of any affiliates regulated by a federal regulatory services agency
i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency {OCC), the Office of Thrift Supervision (0TS}, the Federal Deposit Insurance
Corporation (FDIC} and the Securities Exchange Commission (SEC)] and identify the affifiate's primary federal regulator.

() No () N/A (X)

1213112006

1213112006

11108/2007

Yes () No (X)

Yes () No (X)

Yes () No (X)

1 2 3 4 5 8
Location
Affiliate Name (City, State) FRB 0ce 0T FDIC




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted )

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
¢} Compliance with applicable governmental laws, rules and regulations;

d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e} Accountability for adherence to the code.

9.11 [fthe response to 9.1is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 Ifthe response t0 9.2 s Yes, provide information related to amendment(s) .

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.3

If the response t0 9.3 is Yes, provide the nature of any waiver(s) .

FINANCIAL

10.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this statement?

10.2 I yes, indicate the amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Has there been any change in the reporting entity's own preferred or common stock?

11.2 Ifyes, explain

a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

Yes () No { )

Yes { } No (X)

Yes () No (X)

Yes () No (X)

12,1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for use by another person?

(Exclude securities under securities lending agreements . )

12.2 Ifyes, give full and complete information relating thereto:

Yes () No (X)

3. Amount of real estate and mortgages held in other invested assets in Schedufe BA:
4. Amount of real estate and mortgages held in short-term investments:
15.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates?

15.2 I yes, please complete the following:

1
Prior Year-End Book/
Adjusted Carrying Value

1B 20 BONGS ... S
15,22 Preferred SI00K .. ... S
15,23 CommOn StOCK ... §
15.24 Short-Term Investments ... ... ... e U
15.25 Mortgage Loans on Real Estate S
15,28 A OET L $ . 1,416,186
15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Line 15.21to Line 15.26) ................ § 1,416,186
15.28  Total Investment in Parent included in Line 15.21toLine 15.26above ........................ L S

16.1 Has the reporting entity entered into any hedging transactions reported on schedule DB?
16.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Current Quarter Book/
Adjusted Carrying Value

‘‘‘‘‘‘‘‘ 1,326,324
........ 1,325,324

Yes { ) No (X)
Yes () No ()



STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted. )

Excluding items in Schedule £, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety deposit boxes,

were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in

accordance with Part 1-General, Section V. J-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes (X) No ()

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1

Name of Custodian{s)

2
Custodian Address

SUNTRUST BANK

P.0. BOX 622227 ORLANDO, FL. 32862-2227 .. .. ..o i e

REGIONS BANK

6000 POPLAR, SUITE 300, MEMPHIS, TN. 38119

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condifion Examiners Handbook, provide the name, location and a complete explanation:

2
Location (s)

3
Complete Explanation (s)

17,3 Have there been any changes, including name changes, in the custodian(s) identified in 16. 1 during the current quarter?

17.4  Ifyes, give full and complete information refating thereto:

1
Old Custodian

2

New Custodian

3
Date
of Change

4

Reason

17.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of brokers/dealers that have access to the investment accounts, handle securities and have authority to make investments

on behalf of the reporting entity:

1
Central Registration Depository

3
Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

18.2 I no, list exceptions:




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE A - VERIFICATION

Real Estate

1
Year To Date

2
Prior Year Ended
December 31

O OO ~—I O U b ORI —

RS

. Total nonadmitted amounts :
. Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)

Book/adjusted carrying value, December
Increase (decrease) by adjustment
Cost of acquired
Cost of additions to and permanent improv
Total profit (loss) on sales
Increase {decrease) by foreign exchange
Amounf received on sales
Book/adjusted carrying value at end of cul
Total valuation allowance
Subtotat (Line 8 plus Line 9) ..

NONE

SCHEDULE B - VERIFICATION

Mortgage Loans

1
Year To Date

2
Prior Year Ended
December 31

. BOOk Va|ue/record¢d inve.stmem eXC!Ude‘ areritad intaroct an martasaae rumad Nanamhar U nf nrinrvaar
. Amount loaned during period:

. Accrual of discount and mortgage interest
. Increase {decrease) by adjustment
. Total profit (loss) on sale
.~ Amounts paid on account or in full during t
. Amortization of premium
. Increase {decrease) by foreign exchange
. Book value/recorded investment excluding
. Total valuation allowance
. Subtotal (Line 9 plus Line 10) . ...
. Total nonadmitted amounts
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets column)

2.1, Actual cost at time of acquisitions .
2.2, Additional investment made after a

NONE

SCHEDULE BA - VERIFICATION

Other Invested Assets

1
Year To Date

2
Prior Year Ended
December 31

. Subtotal (Line 9 plus Line 10) ...
. Total nonadmitted amounts
. Statement value of long term invested assets at end of current period (Page 2, Line 7, Column 3)

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year
Cost of acquisitions during period:

2.1, Actual cost at fime of acquisitions

2.2, Additional investment made after acquisitions.. . .
Accrual of discount
Increase {decrease} by adjustment
Total profit {loss) on sale
Amounts paid on account or in full during the period . ..
Amortization of premium
Increase (decrease) by foreign exchange adjustment
Book/adjusted carrying value of long-term invested assets at end of current period
Total valuation allowance

SCHEDULE D - VERIFICATION

Bonds and Stocks

1
Year To Date

2
Prior Year Ended
December 31

RS e O U B GO RS -

pcy

. Book/adjusted carrying value of bonds and stocks, December 31 of prior year
. Cost of bonds and stocks acquired
. Accrual of discount
. Increase (decrease) by adjustment
. Increase (decrease) by foreign exchange adjustment
. Total profit {loss) on disposal
. Consideration for bonds and stocks disposed of ...
. Amortization of premium
. Book/adjusted carrying value, current period . . ..
. Total valuation allowance
. Subtotal (Line 9 plus Line 10)
. Total nonadmitted amounts
. Statement value

20,291,22%
4,713,593

17,364,710
15,921,823

11,805,000
1,190,308
20,291,225
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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Actual Collected Interest
Carrying Value Par Value Cost Year To Date Year To Date

8299999  Totals ... l ..........................................................
SCHEDULE DA - PART 2 - VERIFICATION
Short-Term Investments Owned
1 2
Prior Year Ended
Year To Date December 31
1. Book / adjusted carrying value, December 31 of prioryear ...
2. Cost of short-term investments acquired .. ... ... ...
3. Increase {decrease) by adjustment ... .. ...

4. Increase (decrease) by foreign exchange ad’
5. Total profit {loss) on disposal of short-ferm i
8. Consideration received on disposal of short-t
7. Book / adjusted carrying value, current peri
8. Total valuation allowance ................
9. Subtotal {Line 7plusLine 8} ... ... .. ... ...
10. Total nonadmitted amounts ...
11. Statement value (Line 9minus Line 10) ... ...

12. Income collected during period

13. Income earned during period

14
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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance |  Authorized?

Code Number Date Name of Reinsurer Location Ceded (Yes or No)

NONE

17




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only Year to Date
2 3 4 5 [} 7 8 9
Federal Life and
Employees Annuity Total
Is Insurer | Accident and Health Benefits | Premiums Property/ Column 2
Licensed ? Health Medicare Medicaid Program and Other Casualty Through Deposit-Type
States, Etc. (YesorNo)|  Premiums Title XVil Title XIX Premiums | Considerations |  Premiums Column 7 Contracts

1, Aabama ... ALINo ..ol
2.0 Aaska....... AKFNo e
3.0 Azoma ... AZINo ... b
4, Akansas. ... ARYNo ... e
5. California. ... CAINo ...
6. Colorado......................... COINo.... o e
7. Comnecticu .......... ... CTiNo ... b
8. Delaware
9. District of Columbia
10, Florida. ...
1 GeOMgIa. .
12 Hawali ...
13 Mdaho. ..o
o lincls .o
15, Indiana...............
16, lowa..................
7. Kansas................
18, Kentucky
19.  Louisiana
200 Maine..............
21, Maryland
22, Massachusetts
23. Michigan
24, Minnesofa. ... MNNo e
25, MisSiSSIppi ... MSINo ... b
26, Missouri................ MOTNo .o
27, Montana ... MTINo ..o
28, Nebraska. ... NETNo ...l
29, Nevada ... NVINo
30. NewHampshire ... NHINO o
31 Newdersey. ... Nd | No [N FEOTRUIUUUTURNS RURURURI TP
32. New Mexico
3.
34.
3.
36.
3.
38.
39, Pennsylvania

40.  Rhode Island

47, Virginla. ...
48, Washington. ...
49, West Virginia
50, Wisconsin ...
51. Wyoming. ........

54. PuertoRico. ...

55, U.S. Virginlslands......................... VIENo

590 Subtotel ... XXX |

60. Reporting entity contributions for

Employee BenefitPlans ... ... XXX b
61, Total (Direct Business)................................ @)

DETAILS OF WRITEANS

5898.  Summary of remaining write-ins for Line 58 fromoverflowpage. ...l

5899. Total (Line 5801 through Line 5803 plus Line 5898)

(LineB8above) ..o L

(a) Insert the number of yes responses except for Canada and Other Alien.

18
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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which the special report must be
filed, your response of NO to the specific interrogatory will be accepted in lieu of fiing a "NONE" report and a bar code will be printed below. If the supplement is required of your company butis not being filed for
whatever reason enter SEE EXPLANATIONS and provide an explanation following the interrogatory questions.

RESPONSE
1. Willthe Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATIONS:
BAR CODE:

Document Identifier 365:

O o e e

20
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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance &t End of Each
Month During Current Quarter
Depository Amount of Amount of
Interest Interest Accrued 6 7 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date First Month Second Month Third Month
Open Depositories
SUNTRUST INVESTMENT ... ... ... SUNTRUST BANK-TN L e e e 1,926,199 ... 1,601,559 ... 2,209,344 .
REGIONS GENERAL OPERATING ... ... REGIONS BANK-TN . e e 4,280,290 ... 4,035,057 ... 4,847,402 .
REGIONSCLAIMS ............... ... REGIONS BANK-TN o i e e (4,530,359) ... (3,616,004) .... (5,217,287) .
REGIONSPAYROLL ................. REGIONS BANK-TN o e e e e (1.822) ......... 3,003 1,012 .
REGIONS ESCROW CASH ........ .. REGIONS BANK-TN . o e e 84,605 ... 2,529 74,636 .
REGIONS TRUSTACCOUNT ......... REGIONS BANK-TN L e e e 2,080,914 ... 2,120,183 ... 2,193,054 .
0199999 - TOTAL - Open DEpOSHONIES ... ..o i e e e 3,839,827 ... 4,146,327 ... 4,198,221
0399998 - TOTAL Cash 0n DopOSIt . .. e e 3,839,827 ... 4,146,327 ... 4,198,221
0499999 - Cash in Company's OfC8 . . ... e e e 50 50 ... 500 .
0899000 - T AL o 3,840,327 ... 4,146,827 ... 4,198,721
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11/28/2007
11:46 AM

Memphis Managed Care Inc.
Reconcilation of Medical Services Monitoring Report (MSMR)
to Report 2A
As of September 30, 2007

MSMR REPORT

UB 92 Payments 116,572,431
HCFA 1500 Payments 77.884.034
Total Claim Payments 194,456,465
No Check Adjustments

Capitation 9,163,386
Reinsurance

Off Lag Adjustments 2,079,798
IBNR 41,514,617

COB Subro Adjustments

Total Medical Payments 247,214,266



Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES

Current Year

Previous Year

Member Months
REVENUES:
1 TennCare Capitation
2 Investment
3 Other Revenue
4 Total Revenue

EXPENSES:
Medical and Hospital Services
5 Capitated Physician Services
6 Fee for Service Physician Services
7 Inpatient Hospital Services
8 Qutpatient Services
9 Emergency Room Services
10 Mental Health Services
11 Dental Services
12 Vision Services
13 Pharmacy Services
14 Home Health Services
15 Chiropractic Services
16 Radiology Services
17 Laboratory Services
18 Durable Medical Equipment Services
19 Transportation Services
20 Outside Referrals
21 Medical incentive Pool and Withhold Adjustments
22 Occupancy Depreciation and Amortization
23 Other Medical and Hospital Services
24 IBNR
25 Subtotal
26 Reinsurance Expense Net of Recoveries
LESS:
27 Copayments
28 Subrogation
29 Coordination of Benefits
30 Subtotal

30 TOTAL MEDICAL, HOSPITAL & IBNR

Administration
31 Compensation
32 Marketing
33 Interest Expense
34 Premium Tax Expense
35 Occupancy Depreciation and Amortization
36 Other Administration

37 TOTAL ADMINISTRATION
38 TOTAL EXPENSES

39 NET INCOME (L.OSS)

Current Year to Date
Period Total Total
504,630 1,510,169 2,246,795
116,072,417 300,093,380 373,474,597
310,779 880,839 1,313,408
(90,638) {89,360) 53,226
116,292,558 300,884,860 374,841,231
2,809,032 8,373,238 12,172,604
12,196,652 32,908,613 39,294,873
20,268,009 49,456,473 56,586,552
1,225,897 2,276,783 85,315
7,006,107 20,172,938 24,010,446
9,883 17,433 24,488
58,710 111,944 0
721,375 1,785,851 2,118,889
0 0 (255)
3,279,969 7,510,284 6,529,248
0 0 0
4,603,062 9,618,585 1,521,329
2,457,992 7,201,585 8,432,875
581,982 879,338 298,038
418,452 1,350,317 3,802,540
0 0 0
0 0 0
0 0 0
33,072,027 99,595,305 151,258,715
21,585,262 41,514,617 35,904,045
110,294,411 282,773,304 342,039,702
0 0 0
0 0 0
0
0
0 0 0
110,294,411 282,773,304 342,039,702
2,081,774 6,239,005 8,510,052
0 0 0
0 0 92
1,612,766 5,119,998 6,514,857
183,943 546,221 598,436
746,332 2,576,945 8,948,701
4,624,815 14,482,169 24,572,138
114,919,226 297,255,473 366,611,840
1,373,331 3,629,386 8,229,391




FOR:

BestESP Services

2007 MANAGEMENT REPORTS

MEMPHIS MANAGED CARE CORPORATION

TYPE: CASH FLOW WORKSHEETS
NAIC #: 00000

PAGE: 1

Generation Date: 02-27-2008

This report shows the calculations used by the Best ESP System to build your Cash Flow page according to the Annual
Statement Instructions. Each section includes a line to let you make adjustments according to your company's needs. You can
manually change any of the calculated lines after they have been automatically calculated by the Best ESP System. Prior Year
refers to the Prior Year column on the Current Quarter Page. PREVIOUS YEAR PAGE refers to the prior year statement page.

Cash From Operations Worksheet

Premiums Collected Net of Reinsurance

1.1 Statement of Revenue and Expenses (Page 4, Column 2), Current Year-To-D  + Line 2 0
(Page 5, Line 35, Column 1 in part for policy reserves) + Line 35 0
Sub-Total Ref. 1.1 0
1.2 Assets (Page 2, Column 1), Current Statement Date + Line 13.1 0
(Line 14.2 in part for amount related to earned premiums; Line 14.3 in part + Line 13.2 Q
for experience rating and other refunds) + Line 13.3 0
+ Line 14.2 0
+ Line 14.3 0
Assets (Page 2, Column 1), PREVIOUS YEAR PAGE - Line 13.1 0
(Line 14.2 in part for amount related to earned premiums; Line 14.3 in part - Line 13.2 0
for experience rating and other refunds) - Line 13.3 0
- Line 14.2 0
- Line 14.3 0
Sub-Total for Ref. 1.2 0
1.3 Liabilities (Page 3, Column 3), Current Statement Date + Line 4 0
+Line 5 0
+Line 6 0
+Line 8 0
+ Line 11 0
Liabilities (Page 3, Column 4), Prior Year - Line 4 0
-Line 5 0
-Line 6 0
-Line 8 Q
- Line 11 0
Sub-Total for Ref, 1.3 0
1.4 0
1.5 Totalof 1.1-1.2 + 1.3 + 1.4 (Report on Line 1 of the Cash Flow) 0
Net Investment Income
2.1 statement of Revenue and Expenses (Page 4, Column 2), Current
Year-To-Date + Line 25 880,839
2.2 Assets (Page 2, Column 1), Current Statement Date + Line 12 175,665
+ Line 20 0
Assets (Page 2, Column 1), PREVIOUS YEAR PAGE - Line 12 217.686
- Line 20 0
Sub-Total for Ref. 2.2 (42,021)
2.3 Liabilities (Page 3, Column 3), Current Statement Date + Line 9 0
(Line 9 in part for investment related expenses) + Line 19 0
Liabilities (Page 3, Column 4), Prior Year -Line 9 0
(Line 9 in part for investment related expenses) - Line 19 0
Sub-Total for Ref. 2.3 0
2.4 Amortization of Premium from Investment Worksheet + Line B8 0
+ Line S8 ¢]
+ Line M9 0
+ Line O9 0
Sub-Total for Ref. 2.4 0
2.5 Accrual of Discount from Investment Worksheet + Line B9 0
+ Line S9 0
+ Line M5 0
+ Line O5 0
Sub-Total for Ref. 2.5 0
2.6 Depreciation expense (included in 2.1) 0
27 0
2.8 Totalof2.1-22+23+24-25+26+2.7 (Report on Line 2 of the Cash Flow) 922,860

CASH



BestkSP Services

2007 MANAGEMENT REPORTS

FOR: MEMPHIS MANAGED CARE CORPORATION

TYPE: CASH FLOW WORKSHEETS

NAIC #: 00000

Miscellaneous Income

Generation Date: 02-27-2008

3.1 Statement of Revenue & Expenses (Page 4, Column 2), Current Year-To-Date + Line 4 0
+Line § 0
+ Line 6 0
+ Line 7 4002
Sub-Total for Ref. 3.1 4,002
3.2 Assets (Page 2, Column 1), Current Year-To-Date (Line 14.2 in part
for all amounts not reported in Line 1.2 above; Line 14.3 in part for all the + Line 14.2 0
amounts not reported in Line 1.2 above or Line 7.2 below; Line 22 in part + Line 14.3 0
excluding claim related receivables included in Line 5.2 below) + Line 22 0
Assets (Page 2, Column 1), PREVIOUS YEAR PAGE - Line 14.2 0
- Line 14.3 0
- Line 22 0
Sub-Total for Ref. 3.2 0
3.3 0
3.4 Total of 3.1-3.2 + 3.3 (Report on Line 3 of the Cash Flow) 4,002
Benefit and Loss Related Payments
5.1 Statement of Revenue and Expenses (Page 4, Column 2), Current + Line 18 0
Year-To-Date (Page 5, Column 1, Line 35 in part for claim reserves) +Line 19 0]
+ Line 22 0
+ Line 356 0
0
5.2 Assets (Page 2, Column 1), Current Year-To-Date + Line 14.1 0
(Line 22 in part for claim related receivables) + Line 22 0
Assets (Page 2, Column 1), PREVIOUS YEAR PAGE - Line 14.1 0
(Line 22 in part for claim related receivables) - Line 22 Q
Sub-Total for Ref. 5.2 0
5.3 Liabilities (Page 3, Column 3), Current Statement Date +Line 1 0
+ Line 2 0
+ Line7 0
Liabilities (Page 3, Column 4), Prior Year - Line 1 0
-Line 2 0
-Line 7 0
Sub-Total for Ref. 5.3 0
5.4 0
55 Total of 5.1 + 5.2 - 5.3 + 5.4 (Report on Line 5 of the Cash Flow) 0
Commissions, Expenses Paid and Aggregate Write-ins for Deductions
7.1 Statement of Revenue and Expenses (Page 4, Column 2), Current + Line 20 0
Year-To-Date + Line 21 (2.744,546)
- Line 28 0
- Line 29 0
Sub-Total for Ref. 7.1 (2,744.546)
7.2 Assets (Page 2, Column 1), Current Statement Date + Line 14.3 0
(Line 14.3 in part for commisions and expense allowance due) + Line 15 10,046,744
+ Line 17 0
Assets (Page 2, Column 1), PREVIOUS YEAR PAGE - Line 14.3 0
(Line 14.3 in part for commisions and expense allowance due) - Line 15 4,709,517
- Line 17 0
Sub-Total for Ref. 7.2 5,337,227
7.3 Liabilities (Page 3, Column 3), Current Statement Date +Line 3 0
(Line 9 in part for amounts not included in Line 2.3 above (i.e. non +Lline9 49,004
investment related expenses)) +Line20 _ 774,012
Liabilities (Page 3, Column 3), Prior Year -Line 3 0
(Line 9 in part for amounts not included in Line 2.3 above (i.e. non -Line 9 183,420
investment related expenses)) - Line 20 1,349,431
Sub-Total for Ref. 7.3 (709,835)
7.4 Depreciation expense (included in 7.1) 546,221
7.5 0
7.6 Totalof 7.1 +7.2-7.3-7.4+7.5 (Report on Line 7 of the Cash Flow) 2,756,295
Federal and Foreign Income Taxes Paid (Recovered)
9.1 Statement of Revenue and Expenses (Page 4, Column 2 and Page 5 Column + Line 31 0
1), Current Year-To-Date (note that Line 38 reduces surplus); Tax amount
included in Lines 26, 36 and 37 - Line 38 0
Sub-Total for Ref. 9.1 + Tax 0 0
9.2 Assets (Page 2, Column 1), Current Statement Date + Line 16.1 0
+ Line 16.2 8]
Assets (Page 2, Column 1), PREVIOUS YEAR PAGE - Line 16.1 0
- Line 16.2 0
Sub-Total for Ref. 9.2 , 0
9.3 Liabilities (Page 3, Column 3), Current Statement Date + Line 10.1 0
+ Line 10.2 0
Liabilities (Page 3, Column 4), Prior Year - Line 10.1 0
- Line 10.2 0
Sub-Total for Ref. 9.3 0
9.4 Total of 9.1 + 9.2 - 9.3 (Report on Line 9 of the Cash Flow) 0

CASH



BestESP Services

2007 MANAGEMENT REPORTS

FOR: MEMPHIS MANAGED CARE CORPORATION
TYPE: CASH FLOW WORKSHEETS

PAGE: 3

NAIC #: 00000 Generation Date: 02-27-2008
Cash From Investment Worksheet
Bonds
B1 Bonds - Net Admitted Assets (Page 2, Column 3), Current Statement Date +Line 1 19,006,160
Bonds - Net Admitted Assets (Page 2, Column 4}, Prior Year - Line 1 20,291,225
Sub-Total for Ref. B1 (1,285,065)
B2 Bonds - Nonadmitted Assets (Page 2, Column 2), Current Statement Date + Line 1 0
Bonds - Nonadmitted Assets (Page 2, Column 2),
PREVIOUS YEAR PAGE - Line 1 0
Sub-Total for Ref. B2 0
B3 SumofB1+B2 (1,285,065)
B4 Acquisition (Schedule D - Verification, Line 2, in part) (Report on Line 13.1 of
Cash Flow) 0
B5 Increase (Decrease) by Adjustment (Schedule D - Verification, Line 4 + Line 5, 0
in part)
B6 Realized Gain (Loss) (Schedule D - Verification, Line 6, in part) 0
B7 Consideration of Sale (Schedule D - Verification, Line 7, in part) (report on Line
12.1 of Cash Flow) 0
B8 Amortization of Premium (Schedule D - Verification, Line 8, in part) 0
B9_ Accrual of Discount (Schedule D - Verification, Line 3, in part) 0
B10 Other amount increases (decreases) - combine increases with Line B4 and
decreases with Line B7 for reporting 0
B11 Total of B4 + B5 +B6 - B7 - B8 + B9 + B10 0
B3 - B11 (If difference is not = 0, identify differences and add to amount(s) in
the appropriate line(s) or in B10) (1,285,065)
Stocks
S1 Stocks - net admitted assets (Page 2, Column 3), Current Statement Date + Line 2.1 0
+Line 2.2 0
Stocks - net admitted assets (Page 2, Column 4), Prior Year - Line 2.1 0
-Line 2.2 0
Sub-Total for Ref. S1 0
S2 Stocks - nonadmitted assets (Page 2, Column 2), Current Statement Date +Line 2.1 0
+ Line 2.2 0]
Stocks - nonadmitted assets (Page 2, Column 2), -Line 2.1 0
PREVIOUS YEAR PAGE -Line 2.2 0
Sub-Total for Ref. $2 0
S3 SumofS1+82 0
84 Acquisition (Schedule D - Verification, Line 2, in part) (Report on Line 13.2 of
Cash Flow) 0
S5 Increase (Decrease) by adjustment (Schedule D - Verification, Line 4 + Line 5,
in part) 0
S6 Realized Gain (Loss) (Schedule D - Verification, Line 6, in part) 0
S7 Consideration on Sale (Schedule D - Verification, Line 7, in part) (report on
Line 12.2 of Cash Flow) 0
S8 Amortization of Premium (Schedule D - Verification, Line 8, in part) 0
S9 _Accrual of Discount (Schedule D - Verification, Line 3, in part) 0
$10 Other amount increases (decreases) - combine increases with Line S4 and
decreases with Line S7 for reporting 0
S$11 Total of S4 + S5 +86 - S7 - S8 + 89 + 810 0
$3 - 811 (if difference is not = 0, identify differences and add to amount(s) in
the appropriate line(s) or in S10) 0
Reconciliation of Bonds and Stocks to Schedule D Verification
Cost of Bonds and Stocks acquired + Line 2 4,713,593
should equal B4 + $4 0 (4.713,593)
Increase (Decrease) by Adjustment +Lline 4 (758,658)
plus Foreign Exchange Adjustment +Line 5 0
(758,658)
should equal B5 + S5 0 758,658
Total Gains (Losses) + Line 6 0
should equal B6 + S6 0 0
Considerations for Bonds and Stocks and Stocks Disposed +Line 7 5,240,000
should equal B7 + S7 0 (5,240.000)

CASH



FOR:

BestESP Services

2007 MANAGEMENT REPORTS

MEMPHIS MANAGED CARE CORPORATION

TYPE: CASH FLOW WORKSHEETS
NAIC #: 00000

Mortgage Loans

PAGE: 4

Generation Date: 02-27-2008

M1 Mortgage loans - Net Admitted Assets (Page 2, Column 3), Current + Line 3.1 0
Statement Date + Line 3.2 0
Mortgage loans - Net Admitted Assets (Page 2, Column 4), Prior Year - Line 3.1 0
- Line 3.2 0
Sub-Total for Ref, M1 0
M2 Mortgage loans - Nonadmitted Assets (Page 2, Column 2), Current + Line 3.1 0
Statement Date + Line 3.2 0
Mortgage loans - Nonadmitted Assets (Page 2, Column 2), - Line 3.1 0
PREVIOUS YEAR PAGE -Line 3.2 0
Sub-Total for Ref. M2 #]
M3 _Sum of M1 + M2 0
Schedule B Verification
M4 Line 2. Amount loaned during period (report on Line 13.3 of Cash Flow) + Line 2.1 0
+ Line 2.2 0
Sub-Total for Ref. M4 0
M5 _Line 3. Accrual of discount and mortgage interest points and fees +Line 3 0
M6 Line 4. Increase (decrease) by adjustment +Line 4 0
Line 8. Increase (decrease) by foreign exchange adjustment +Line 8 0
Line 10. Valuation allowance, Current Year-to-Date + Line 10 0
Line 10, Column 2. Valuation allowance, Prior Year - Line 10 0
Sub-Total for Ref. M6 0
M7 _Line 5. Realized Gain (Loss) +Line 5 0
M8_ Line 6. Amount Paid (report on Line 12.3 of Cash Flow) + Line 6 0
M9 _Line 7. Amortization of Premium +Line 7 0
M10 Other amount increases (decreases) - combine increases with Line M4 and
decreases with Line M8 for reporting 0
M11 Total of M4 + M5 + M6 + M7 -M8 - MS + M10 0
M3 - M11 (If difference is not = 0, identify differences and add to amount(s) in
the appropriate line(s) or in M10) 0
Real Estate
R1 Real estate - Net Admitted Assets (Page 2, Column 3), Current Statement + Line 4.1 0
Date + Line 4.2 0
+Line 4.3 o]
Real estate - Net Admitted Assets (Page 2, Column 4), Prior Year -Line 4.1 0
-Line 4.2 0
-Line 4.3 0
Sub-Total for Ref. R1 0
R2 Real estate - Nonadmitted Assets (Page 2, Column 2), Current Statement + Line 4.1 0
Date + Line 4.2 0
+ Line 4.3 0
Real estate - Nonadmitted Assets (Page 2, Column 2), - Line 4.1 0
PREVIOUS YEAR PAGE -Line 4.2 0
-Line 4.3 Q
Sub-Total for Ref. R2 0
R3 Totalof R1 + R2 0
Schedule A Verification
R4 Line 2. Increase (decrease) by adjustment + Line 2 0
Line 6. Increase (decrease) by foreign exchange adjustment + Line 6 0
Line 9. Valuation allowance, Current Year-to-Date +Line 9 0
Line 9, Column 2. Valuation allowance, Prior Year -Line 9 0
Sub-Total for Ref. R4 0
R5 Line 3. Cost of Acquired +Line 3 0
Line 4. Cost of Additions and Improvements +Line 4 0
Sub-Total for Ref, R5 (report on Line 13.4 of Cash Flow) 0
R6 Line 5. Realized Gain (L.oss) + Line 5 0
R7 Line 7. Amount received on Sale (report on Line 12.4 of Cash Flow) + Line 7 0
R8  Other amount increases (decreases) - combine increases with Line R5 and
decreases with Line R7 for reporting 0
RO Total of R4 + R5 + R6 - R7 + R8 0
R3 - R9 (If difference is not = 0, identify differences and add to amount(s) in
the appropriate line(s) or in R8) 0

CASH



BestESP"Services

2007 MANAGEMENT REPORTS

FOR: MEMPHIS MANAGED CARE CORPORATION
TYPE: CASH FLOW WORKSHEETS
NAIC #: 00000

o1

Other invested Assets

Other invested assets - net admitted assets (Page 2, Column 3),
Current Statement Date

Other invested assets - net admitted assets (Page 2, Column 4),
Prior Year

Sub-Total for Ref. O1

1,325,324

+ Line 7

-Line7

1,415,186

PAGE: §

Generation Date: 02-27-2008

(89,862)

02

Other invested assets - nonadmitted Assets (Page 2, Column 2),
Current Statement Date

Other invested assets - nonadmitted Assets (Page 2, Column 2),
PREVIOUS YEAR PAGE

Sub-Total for Ref. 02

+Line7 0

-Line7 0

0

03

04

Total of 01 + 02

Schedule BA Verification
Line 2. Cost of Acquisition

Sub-Total for Ref. O4 (report on Line 13.5 of Cash Flow)

(=)

+ Line 2.1
+Llinez2 0

(89,862)

05

Line 3. Accrual of Discount

+Lline3

o6

Line 4. Increase (decrease) by adjustment

Line 8. Increase (decrease) by foreign exchange adjustment
Line 10. Valuation allowance, Current Year-to-Date

Line 10, Column 2, Valuation allowance, Prior Year
Sub-Total for Ref. 06

+Line 4 (89.862)
+ Line 8 0
+ Line 10 Q
- Line 10 . 0

(89.862)

o7

Line 5. Realized Gain (Loss)

+Line 5

0

Line 6. Amount Paid on Account (report on Line 12.5 of Cash Flow)

08
09

+Line 6

0

Line 7. Amortization of Premium

+Line 7

Q

010 Other amounts increases (decreases) - combine increases with Line 04 and

decreases with Line O8 for reporting

89,862

011 Total of 04 + 05 + 06 + O7 -08 -09 + 010

P1

03 - 011 (If difference is not = 0, identify differences and add to amount(s) in
the appropriate line(s) or in O10)

Contract Loans and Premium Notes

Contract loans - net admitted assets (Page 2, Column 3), Current Statement
Date

Contract loans - net admitted assets (Page 2, Column 4), Prior Year
Sub-Total for Ref. P1

(=

+ Line 6
-Line 6 0

0

(89,862)

P2

Contract loans - nonadmitted assets (Page 2, Column 2), Current Statement
Date

Contract loans - nonadmitted assets (Page 2, Column 2},

PREVIOUS YEAR PAGE

Sub-Total for Ref, P2

+Line 6 o]

-Line 6 0

P3

Total of P1 + P2

P4

P5

Increase (decrease) by adjustment

Net Increase (Decrease) in Amount Paid and Received (report on Line 14 of
Cash Flow)

P&

Realized Gain (Loss)

P7

Other amount increases (decreases) - Combine increases and decreases with
Line P§ for reporting

P8

W1

Total of P4 + P5 + P6 + P7

P3 - P8 (If difference is not = 0, identify differences and add to amount(s) in
the appropriate line(s) or in P7)

Aggregate Write-ins for invested Assets
Net admitted assets (Page 2, Column 3), Current Statement Date

Net admitted assets (Page 2, Column 4), Prior Year
Sub-Total for Ref. W1

Lan]

+Line 9
-Line 9 0

w2

Nonadmitted assets (Page 2, Column 2), Current Statement Date
Nonadmitted assets (Page 2, Column 2), PREVIOUS YEAR PAGE
Sub-Total for Ref. W2

+ Line 9 0
-Line 9 0

W3

Total of W1 + W2

w4
w5

Increase (decrease) by adjustment

Net increase (decrease) in Amounts Paid and Received (report as cash from
investments misc. on Line 12.7 if amount is a decrease and Line 13.6 if
amount is an increase)

w6

Realized Gain (Loss)

w7

Other amount increases (decreases) - Combine increases and decreases with
Line WS for reporting

we

Total of W4 + W5 + W6 + W7

W3 - W8 (If difference is not = 0, identify differences and add to amount(s) in
the appropriate line(s) or in W7)

CASH



BestESP Services

2007 MANAGEMENT REPORTS

FOR: MEMPHIS MANAGED CARE CORPORATION
TYPE: CASH FLOW WORKSHEETS
NAIC #: 00000

X1

Receivable (Payable) for Securities

Net admitted assets (Page 2, Column 3), Current Staternent Date +Line 8
Net admitted assets (Page 2, Column 4), Prior Year -Line 8
Sub-Total for Ref. X1

PAGE: 6

Generation Date: 02-27-2008

X2

Nonadmitted assets (Page 2, Column 2), Current Statement Date + Line 8
Nonadmitted assets (Page 2, Column 2), PREVIOUS YEAR PAGE - Line 8
Sub-Total for Ref. X2

X3

Liabilities (Page 3, Column 3), Current Statement Date + Line 16
Liabilities (Page 3, Column 4), Prior Year - Line 16
Sub-Total for Ref. X3

X4

Total of X1 + X2 - X3 (report absolute value as cash from investments misc.
on Line 12.7 if amount is a decrease and Line 13.6 if amount is an increase)

Reconcile Unrealized Capital Gains (Losses)

Statement of Revenue and Expenses (Page 5), Current Year-To-Date + Line 36
(Line 36 and Line 37 in part excluding taxes) + Line 37
Sub-Total for Ref. 7

0

Increase (Decrease) by Adjustment from Investment worksheet
(Ref. # B5 + S5 + M6 + R4 + O6 + P4 + W4)

(89.862)

Increase (Decrease) on Cash, Cash Equivalents and Short-term Investments
(report on line 12.6 of Cash Flow)

0

Depreciation (included in Line 2 and reported on Line 2.6 of Cash
from Operations Worksheet)

0

Total of 1-2 -3 - 4 (amount should = 0, if not = 0 balance should
be reported as cash from investments miscellaneous on Line 12.7
if amount is an increase and Line 13.6 if amount is a decrease)

89,862

Reconcile Realized Capital Gains (Losses)
Statement of Revenue and Expenses (Page 4), Current Year-To-Date before
transfer to IMR and before taxes + Line 26

Realized Gain (Loss) from Investment Worksheet
(Ref. # B6 + S6 + M7 + R6 + Q7 + P6 + W6)

Gain (Loss) on Cash, Cash Equivalents and Short-term Investments
(report on line 12.6 of Cash Flow)

Total of 1 -2 - 3 (amount should = 0, if not = 0 balance should
be reported as cash from investments miscellaneous on Line 12.7
if amount is an increase and Line 13.6 if amount is a decrease)

CASH



BestESP Services

2007 MANAGEMENT REPORTS

FOR: MEMPHIS MANAGED CARE CORPORATION
TYPE: CASH FLLOW WORKSHEETS
NAIC #: 00000

Cash From Financing Worksheet

These lines calculate Line 16 of the Cash Flow.

Cash Provided (Applied): Surplus Notes and Capital Notes

PAGE: 7

Generation Date: 02-27-2008

1.1 Surplus notes (Page 3, Column 3) Current Statement Date + Line 27 0
Surplus notes (Page 3, Column 4) Prior Year - Line 27 0
Sub-Total for Ref. 1.1 0
1.2 Capital notes (Page 3, Column 3) Current Statement Date + 0
Capital notes (Page 3, Column 4) Prior Year - 0
Sub-Total for Ref. 1.2 0
1.3 : 0
1.4 Total of 1.1 +1.2 + 1.3 (report on Line 16.1 of Cash flow) 0
Capital and Paid in Surplus, less Treasury Stock
2.1 Common Capital Stock (Page 3, Column 3) Current Statement Date + Line 24 0
Preferred Capital Stock (Page 3, Column 3) Current Statement Date + Line 25 0
Common Capital Stock (Page 3, Column 4) Prior Year - Line 24 0
Preferred Capital Stock (Page 3, Column 4) Prior Year - Line 25 0
Sub-Total for Ref. 2.1 ]
2.2 Paid in Surplus (Page 3, Column 3) Current Statement Date + Line 26 3,699,498
Paid in Surplus (Page 3, Column 4) Prior Year - Line 26 3,699,498
Sub-Total for Ref. 2.2 0
2.3 Treasury Stock (Page 3, Column 3) Current Statement Date + Line 30.1 0
+ Line 30.2 0
Treasury Stock (Page 3, Column 4) Prior Year - Line 30.1 0
- Line 30.2 0
Sub-Total for Ref. 2.3 0
2.4 _Transfer from Unassigned Surplus to lines included in 2.1 or 2.2 Q
2.5 0
2.6 Totalof 2.1 +22-23-24 + 25 (report on Line 16.2 of Cash Flow) 0
Borrowed Money
3.1 Borrowed Money (Page 3, Column 3) Current Statement Date + Line 14 0
Barrowed Money (Page 3, Column 4) Prior Year - Line 14 0
Sub-Total for Ref, 3.1 0
3.2 0
3.3 Total of 3.1 + 3.2 (report on Line 16.3 of Cash Flow) 0
Dividends to Stockholders
5.1 Dividends to Stockholders (Page 5, Column 1) Current Year-to-Date + Line 46 0
5.2 Dividends to Stockholders (Page 3, Column 3) Current Statement Date (in
part) + Line 21 0
Dividends to Stockholders (Page 3, Column 4) Prior Year (in part) - Line 21 0
Sub-Total for Ref. 5.2 0
5.3 Total of 5.1 - 5.2 (report on Line 16.5 of Cash Fiow) 0
Other Cash Provided (applied
6.1 Aggregate Write-ins for Gains (Losses) (Page 5, Column 1) Current
Year-to-Date + Line 47 0
6.2 Miscellaneous Liabilities (Page 3, Column 3) Current Statement Date + Line 12 658,991
(Line 21 in part excluding dividends included in Line 5.2 above) + Line 13 0
+ Line 15 193,278
+ Line 17 0
+ Line 21 0
+ Line 23 Q
+ Line 28 0
Miscellaneous Liabilities (Page 3, Column 3) PRIOR YEAR PAGE - Line 12 661.718
(Line 21 in part excluding dividends included in Line 5.2 above) -Line 13 0
- Line 15 192,695
- Line 17 Q
- Line 21 0
- Line 23 0
- Line 28 0
Sub-Total for Ref. 6.2 (2,144)
6.3 Miscellaneous Assets (Page 2, Column 1) Current Statement Date + Line 18 982,666
(Line 18, Line 19, Line 21) (Line 22 in part for amounts not included + Line 19 211,494
elsewhere) (Line 23 in part for amounts not included in Line 5.2 above) + Line 21 260,441
+ Line 22 729,802
+ Line 23 498,740
Miscellaneous Assets (Page 2, Column 1), PREVIOUS YEAR PAGE - Line 18 1,191,556
(Line 18, Line 19, Line 21) (Line 22 in part for amounts ot included - Line 19 182,812
elsewhere) (Line 23 in part for amounts not included in Line 5.2 above) - Line 21 285,861
- Line 22 152,276
- Line 23 163,664
Sub-Total for Ref. 6.3 706,974
6.4 Transfer from Unassigned Surplus to lines included in 6.2 0
6.5 Depreciation (included on Line 7.4 of Cash from Operations Worksheet) (286,117)
6.6 0
6.7 Totalof 6.1 +6.2-6.3-6.4+6.5+ 6.6 (report on Line 16.6 of Cash Flow) (995,235)

CASH
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2007 MANAGEMENT REPORTS

FOR: MEMPHIS MANAGED CARE CORPORATION PAGE: 8
TYPE: CASH FLOW WORKSHEETS
NAIC #: 00000 Generation Date: 02-27-2008

Reconcile Change in Liability in Reinsurance in Unauthorized Companies
1. Change in Liability for Reinsurance in Unauthorized Companies-Capital and

Surplus Account (Page 5. Column 1) Current Year-to-Date + Line 40 0
2. Reinsurance in Unauthorized Companies (Page 3, Column 3) Current Year + Line 18 0

Reinsurance in Unauthorized Companies (Page 3, Column 4) Prior Year - Line 18 0

Sub-Total for Ref. 2 0
3. Total of 1 - 2 (amount should = 0, if not = 0 balance should be reported

as an adjustment to the appopriate line of the Cash Flow Statement) 0

Reconcile of Nonadmitted Assets
1. Capital and Surplus Account

(Page 5, Column 1) Current Year-to-Date + Line 39 (504,299)
2. Nonadmitted assets (Page 2, Column 2) Total Current Statement Date + Line 26 2,425,548

Nonadmitted assets (Page 2, Column 2), Total PREVIOUS YEAR PAGE - Line 26 1.921,248

Adjustments for amounts reported in unrealized capital gains/losses + 0

Sub-Total for Ref. 2 504,300
3. Other adjustments 0
4. Total of 1 + 2 + 3 (amount should = 0, if not = 0 balance should be

reported as cash from financing on Line 16.6) 1

Reconcile of Change in Accounting
1. Capital and Surplus Account

(Page 5, Column 1) Current Year-to-Date + Line 43 0
Allocate all amounts due to change in accounting to the appropriate
section of the worksheet

CASH



AFFIX BAR CODE ABOVE

ANNUAL STATEMENT

FOR THE YEAR ENDING DECEMBER 31, 2007
OF THE CONDITION AND AFFAIRS OF THE

MEMPHIS MANAGED CARE CORPORATION

Employer's ID Number 621539163

NAIC Group Code 0000 , 2006 NAIC Company Code 00000
{Current Period} (Prior Period)

, State of Domicile or Port of Entry _Tennessee

Organized under the Laws of TENNESSEE

Country of Domicile US

Licensed as business type: .
Hospital, Medical and Dental Service or Indemnity [ ]

Life Accident and Health | Property/Casualty | ]
Dental Service Corporation [ | Vision Service Corporation [ ] Other[ |
Health Maintenance Organization | X ] Is HMO Federally Qualified? Yes (X) No ()

Commenced Business _January 1, 1994

Incorporated/Organized July 7, 1993

Statutory Home Office 1407 UNION AVE, SUITE 200, MEMPHIS, Tennessee 38104
(Street and Number, City or Town, State and Zip Code)

901-515-3003

Main Administrative Office 1407 UNION AVE, SUITE 200, MEMPHIS, Tennessee 38104
(Area Code) (Telephone Number)

{Street and Number, City or Town, State and Zip Code)

Maif Address 1407 UNION AVE, SUITE 200, MEMPHIS, Tennessee 38104

(Street and Number, City or Town, State and Zip Code)

Primary Location of Books and Records 1407 UNION AVE, SUITE 200, MEMPHIS, Tennessee 38104
(Street and Number, City or Town, State and Zip Code)

901-515-3003
(Area Code} (Telephone Number)

Internet Website Address www.mmcc-tic.com

Statutory Statement Contact CHERYLL ANNETTE MILLER 901-515-3022
{Name) (Area Code) (Telephone Number) (Extension)
CMILLER@MMCC-TLC.COM 901-515-3722

(E-Mail Address) (Fax Number)

OFFICERS

STEVEN BURKETT (PRESIDENT & CEO)
JEFF BRANDON (SECRETARY)

OTHER OFFICERS

DIRECTORS OR TRUSTEES

PEGGY ALLEN#

JEFF BRANDON
BURKETT STEVEN
BRENDA JETER
VERONICAT. MALLETT, MD
STUART POLLY, MD
SYLVESTER REEDER#
AL KING

Stateof _ Tennessee ss
County of _SHELBY

The officers of this reporting entity, being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described assets were the
absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with refated exhibits, schedules and explanations therein contained,
annexed or referred to, is a full and true statement of all the assets and fiabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom
for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that
state rules or regulations require differences in reporting not refated to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively.

STEVEN BURKETT JEFF BRANDON
PRESIDENT & CEQ ‘;\\%\i SECRETARY
SRIHOA
Subscribed and sworn to before me this i;z}@?‘(?’ ,
3 day of Warch, 2008 B 0% a. Is this an original fling? Yes ) No (¥)
M‘“‘" 'E : TENNESSEE b % b. I no: 1. State the amendment number 1
Z % NOTARY :' H 2. Date fled March 3, 2008
o, C -
“'Z;,’ PJBU \.§ 3. Number of pages attached 1
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